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Form 1 040 U.S. Individual Income Tax Return 





2017 





OMB No. 1545-0074 | IRS Use Only — Do not write or staple in this space. 




















For the year Jan. 1 - Dee. 31, 2017, or other tax year beginning , 2017, ending , 20 See separate instructions. 3 
Your first narne and initial Last name Your social security number ! 
DENVER STONER 

If a joint return, spouse's first name and initial Last name Spouse's social security number 

SUZANNA STONER aes 

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Make sure the SSN(s) above 


and on line 6c are correct. 









City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign 


aaa Check here if you, or your spouse if filing 
oreign country name Foreign province/state/county Foreign postal code jointly, want $3 to go to this fund. Checking 


a box below will not change your tax or 


refund, Ai You ne Spouse 






















































eye Sinal Head of household (with qualifying person). (See 
Filing Status a ae WO oe ms : 4u instructions.) If the qualifying person is a child 
2 x Married filing jointly (even if only one had income) but not your dependent, enter this child's 
ant ; > 
Check only 3 | Married filing separately. Enter spouse's SSN above & full nae aoe : 
one box. name here.. > 5 rl Qualifying widow(er) (see instructions) 
Exemptions 6a [X| Yourself. If someone can claim you as a dependent, do not check box 6a........... The Peete 2 
be [A Spotisensacat need cated: Sehr aioe te Dien Gotl Unt ee uaa tats a ami | _Novof children 
c Dependents: (2) Dependent's (3) Dependent's (4) V if Pia ° 
social security relationship child under fved 2 
number to you qual ying for . egies: $= 
(1) First name Last name child tax credit did not 


see instructions) live with you 
: as) due to divorce 


or separation 
(see instructions). . 
Dependents 

on 6c not 
entered above . 


Add numbers 
d Total number of exemptions claimed... 0... eee tect e nee e eee ADOVE Lee e 











dependents, see 
instructions and 
check here... > 













































































































































7 Wages, salaries, tips, etc. Attach Form(s) W-2...... irate sp oiata Seven age paar ones 7 176,596. 
Income 8a Taxable interest. Attach Schedule B if required. ... 00.0... cece cece cccecevucseeeeeeeees 8a 38. 
b Tax-exempt interest. Do not include on line 8a . 
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required 2.0.00... 0.0 ccc cece cece eee eee 43. 
W-2 here. Also BP Qualed aividens. 4.4 so. asaudwer ps rain wet SE.2.|_ 9b 43. 
attach Forms 10 Taxable refunds, credits, or offsets of state and local income taxes.................0005 
W-2G and 1099-R : ; 
if tax was withheld. 11 Alimony received........ cece ne eet treet need 
: 12 Business income or (loss). Attach Schedule C or C-EZ. 0.0... ccc cece ene teen 
ee 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here......... > [| 
see instructions. 14 Other gains or (losses). Attach Form 4797... 0.0... cece ccc cence teen enter e nee ennes 
15a IRA distributions............ | 15a b Taxable amount....... Sasleds 15b 
16a Pensions and annuities..... | 16a b Taxable amount............. 16b 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. | 17 
18 Farm income or (loss). Attach Schedule Fo... 0... ccc ccc cee e ene n teen eens | 18 
19 Unemployment compensation 0.0.0... 6c ccc cece nee n eect eee e een teen a eeees 19 
20 a Social security benefits.......... | 20a b Taxable amount............. 20b 
21 = Other income. List type and amount 2 ee ats ieee PI 
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income -176,677. 
23 Educator expenses ......0... 0. cece eee c cece b eee ceaeneeens 23 
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis 
Gross government officials. Attach Form 2106 or 2106-EZ.................005 24 
Income 25 Health savings account deduction. Attach Form 8889........ | 25 
26 Moving expenses. Attach Form 3903......... 0.0... cece eee 26 
27 Deductible part of self-employment tax. Attach Schedule SE............. 27 
28 Self-employed SEP, SIMPLE, and qualified plans........... 28 
29 Self-employed health insurance deduction...............0.. 29 
30 Penalty on early withdrawal of savingS.............0...0008 30 
31a Alimony paid b Recipient's SSN.... 31a 
32:- IRA:deduchioniv escent s hh aan aad Ronan beck 32 
33 Student loan interest deduction.......... 0... ccc eee eee 33 
34 Tuition and fees. Attach Form 8917................0.0 cues 34 
35 Domestic production activities deduction. Attach Form 8903.............. 35 
36- Add lings; 23 throualas: 32 st'.se piel ah ioe atececdlah atte iaaiae oet bab oan eee eee 36 Oe 
37 Subtract line 36 from line 22. This is your adjusted gross income.................... P| 37 176,677. 











BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIAQI12L 02/22/18 Form 1040 (2017) 


Form 1040 2017) | DENVER AND SUZANNA STONER Page 2 
































































































































































































































88 Amount from line 37 (adjusted gross income). ........ 60. cece ce eee tenes 176, 677. 
1 and 39a Check | |_|You were born before January 2, 1953, Heine Teal hones 
redits if: Spouse was born before January 2, 1953, Blind Het >» 39a 
Standard | _ b If your spouse itemizes on a separate return or you were a dual-status alien, check here......... > 39b 
Deduction 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin)..............-..0-5 56,028. 
for — 41 Subtract line 40 from line 38.0.0... 0c ccc cece cece cece eee eee e nets see eeeeneenees 120,649. 
© People who 42 Exemptions. If line 38 is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, see instrs ..... 42 16,200. 
check any box 43 Taxable income. Subtract line 42 from line 41. 
on line 39a or lfline-42:is more than: line’41, enter -O-. i c4 ss eh go laa assess b ad dab oda Peale eguiee eat eee 43 104,449, 
rear aaa sean 44 Tax (see instructions). Check if any from: a |_| Form(s) 8814 c [J 
dependent, see b PORN A972 8 ob is a mea ecnereeaee ws 17,585. 
instructions. 45 Alternative minimum tax (See instructions). Attach Form 6251....... 0.0... ccc cee eee eee 0. 
e All others: 46 Excess advance premium tax credit repayment. Attach Form 8962..............0..0.00- 
Single or A] Add 'linés 44245; Bnd 46-1: chsh eae sats ooo clad biel he pa Da shodeaeoeebiarearnse es 17,585. 
He 48 Foreign tax credit. Attach Form 1116 if required............ 48 
$6,350 49 Credit for child and dependent care expenses. Attach Form 2441.......... 49 
Married filing 50 Education credits from Form 8863, line 19................. 50 
Sealing 51. Retirement savings contributions credit. Attach Form 8880.. | 51 
widow(er), 52 Child tax credit. Attach Schedule 8812, if required.......... 52 
$12,700 53 Residential energy credits. Attach Form 5695............... 53 
Second 54 Other crs from Form: a a 3800 b | | 8801 ¢ [| 54 
; 55 Add lines 48 through 54. These are your total credits........... 0... c cece cece eee ees 
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -O-.................. 17,585. 
Other 57 Self-employment tax. Attach Schedule SE... 6... ee ee eee ence een enn ene eee 
Taxes 58 Unreported social security and Medicare tax from Form: a [| 4137 b [_] 391 B91 S asarinennie sdinnanamranad ae 
59 « Additional'tax en*IRAs, other ‘ualified retirement plans, etc. Attach Form 5329 if required. ..............00. i: 
6Q.a: Household employment taxes from Schedule H.... 6. cece nen nee 60a 
b First-time homebuyer credit repayment. Attach Form 5405 if required.....0... 6.0... 60b 
61 Health care: individual responsibility (see instructions) Full-year coverage = JA)... wee 61 
62 Taxes from: a [] Form 8959 b [| Form 8960 ¢ Instrs; enter code(s) 62 
63 Add lines 56 through 62. This is your total tax... 0.0... cece eee eee eee shat nalts tat ban he > | 63 17,585. 
64 Federal income tax withheld from Forms W-2 and 1099..... ee 
lf you have a 65 2017 estimated tax payments and amount applied from 2016 return........ 
qualifying 66a Earned income credit (EIC)......... 00.00... c cece cence ees 
ae N | b Nontaxable combat pay election... .. > | 66b 
7 Additional child tax credit. Attach Schedule 8812........... 
68 American opportunity credit from Form 8863, line 8......... 
69 Net premium tax credit. Attach Form 8962..............00. 
70 Amount paid with request for extension to file.............. 
71 Excess social security and tier 1 RRTA tax withheld......... 
72 
73 
74 Add ii 30,968. 
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid.............-5 7 | 13,383. 
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here. ” | | 76a 13,383. 
7 » b Routing number........ Checking | Savings 
Direct deposit? = » @ Account number........ 
See instructions. : ; : 
77 Amount of line 75 you want applied to your 2018 estimated tax....... >|77 | 
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions............... a 
You Owe 79 Estimated tax penalty (see instructions)................0... 79 Ke 
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?........... [x| X| Yes. Complete below. No 
Designee —Desinee’s_ | TIMOTHY E. KELLY, ESQ. ho, "QI ccc cy > me 
Sign Bree ocelot AGhy ill a ose aloe estioes ot Incas [soca Nectiiiiey ihe eax yest, Dectaralon’ ot prenerar Giner Gen epee based oF all” 
Here information of which preparer fas any knowledge. . Z ed — 7 
Joint return? Your signature Date Your occupation Daytime phone number 
See instructions. DEPUTY SHERIFF 











Keep a copy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent ou ant Identity Protection 
p : PIN, enter i if 


for your records. REGISTERED NURSE heré (see inst.) 


. Print/Type preparer’s name Preparer's signature Date Check if PTIN 
Paid TIMOTHY E. KELLY,ESOQ. TIMOTHY E. KELLY, ESQ. self-employed 























Use only Firm'sname ™ Tim Kelly & Associates 
Firm's address Firm's EIN > 
FDIAO112L 02/22/18 Phone no. 


Form 1040 (2017) 


SCHEDULE A 


(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 








itemized Deductions 





» Attach to Form 1040. 


Name(s) shown on Form 1040 






Medical 
and 
Dental 
Expenses 





Taxes You 
Paid 


Interest 
You Paid 


Note: 

Your mortgage 
interest 
deduction may 
be limited (see 
instructions). 


Gifts to 
Charity 


If you made a 
gift and got a 
benefit for it, 
see instructions. 


Theft Losses 


Job Expenses 
and Certain 
Miscellaneous 
Deductions 


Other 
Miscellaneous 
Deductions 


Total 
Ktemized 
Deductions 





DENVER AND SUZANNA STONER 


Caution: Do not include expenses reimbursed or paid by others. 
Medical and dental expenses (see instructions)... 0.0.0.0... 0. cece eee eee 


> Go to www.irs.gov/ScheduleA for instructions and the latest information. 


Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 28. 





OMB No. 1545-0074 










Attachment 










Your social security number 





1 

2 Enter amount from Form 1040, tine 38... ... | 2 

3 Multiply line 2 by 7.5% (0.075)... 00. e ccc ee eee ence eee eee 
4 

5 





Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-.... 
State and local (check only one box): 
a [X] Income taxes, or 











b General sales taxes 
6’ Real estate taxes (see instructions) ........... 0.00. eee eee 











7 Personal property taxeS 0.0... ccc c cence eee eee eens 





8 Other taxes. List type and amount > 








10 Home mortgage interest and points reported to you on Form 1098, See . St. 3} 10 





11 Home mortgage interest not reported to you on Form 1098. If paid to the person 
from whom you bought the home, see instructions and show that person's name, 


identifying no., and address > 











ea ai Gaal in ma pn ti el, tn, apn Sa Sg a er a ca as, es a ca, 


12. Points not reported to you on Farm 1098. See instructions for special rules... . . 
13 Mortgage insurance premiums (see instructions).............. 
14 Investment interest. Attach Form 4952 if required. 

SOGSINSHUGHONS ost cote ye gecdd ab ace ete gad tv Wl vaeld eoheadntes dearaang ute Dees 


16 Gifts by cash or check. If you made any gift of $250 or 


more, see instructions........... 0... c cece eee ee es Statement 4 


17 Other than by cash or check. If any gift of $250 or 
more, see instructions. You must attach Form 8283 if 





18 Carryover from prior year... cece cece eee e eee ees 
19. Addilines 16:throuigh: 18): 26125 heticusayesrcec rw ddenws Meare eae 


enter the amount from line 18 of that form. See instructions... 


21 Unreimbursed employee expenses—job travel, union dues, 
job education, etc. Attach Form 2106 or 2106-EZ if 


required. See instructions. > 


See Statement 5 




















angled ed ph waht DOA eeeteads te 19 
Casualty and 20 Casualty or theft loss(es) other than net qualified disaster losses. Attach Form 4684 and 








22) TAXipreparauion: EES is yea sierinnsin tence vege ave ne vesearn ead kets 
23 Other expenses—investment, safe deposit box, etc. List 
type and amount » 


JOB RELATED EDUCATION 


24° Add tines: 21; throug 23. ssi ieus dave hants vee axe teeta leah Dials 














25 Enter amount from Form 1040, line 38..... 
26 Multiply line 25 by 2% (0.02)... 00... ccc cece cnn ence nee ees 





27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0-.....000.0000.0..00000. : 


28 Other—from list in instructions. List type and amount > 





29 Is Form 1040, line 38, over $156,900? 


No. Your deduction is not limited. Add the amounts in the far right column 
for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 


Yes. Your deduction may be limited. See the Itemized Deductions Worksheet 
in the instructions to figure the amount to enter. 


30 If you elect to itemize deductions even though they are less than your standard 
deduction, check heres cace.ce-caseerewsvece wowbies hea ateawa eh vein dpe Dacecaatie 























BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1040. FD 

















Sequence No. 

















2017 


07 






12,428. 


8,320. 


21g SOs 


8,125. 











IAO301L 02/22/18 


Schedule A (Form 1040) 2017 





SCHEDULE B 
(Form 1040A or 1040) 


Department of the Treasury 
Internal Revenue Service (99) 





Name(s) shown on return 


DENVER AND SUZANNA STONER 


OMB No. 1545-0074 


2017 ; 


Attachment 
Sequence No. 08 


Your social security number 











Interest and Ordinary Dividends 






> Attach to Form 1040A or 1040. 
> Go to www.irs.gov/ScheduleB for instructions and the latest information. 

























Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount 
the property as a personal residence, see the instructions and list this interest first. Also, 
interest show that buyer's social security number and address > 
(See instructions IMPAC = _ | 38. 
and the 


nstructions for 
Form 1040A, or 
Form 1040, 

ine 8a.) 


Note: If you 
received a Form 
1099-INT, Form 
099-OID, or 
substitute statement 
rom a brokerage 
irm, list the firm's 
name as the payer 
and enter the total 
interest shown on 
hat form. 





Part Il 


Ordinary 
Dividends 


(See instructions 


and the 
instructions for 
Form 1040A, or 
Form 1040, 
line 9a.) 


Note: If you received 
a Form 1099-DIV or 
substitute statement 
from a brokerage 
firm, list the firm's 
name as the payer 
and enter the 
ordinary dividends 
shown on that form. 


Part Ill 


Foreign 
Accounts 
and Trusts 


(See instructions.) requirements and exceptions to those requirements. ........ 0 ccc cccccececccuveccveceseevenveveveveveteees 










































































ae Oe ~ | 1 
pals SE Rh tt et he a Se z| 
Pam ae S ON ee) ee et Ome wie Stille = ge = 
2 <Add the amounts On Tine ic3.55 vee toscana oreo ears ed ees dee Retort acane a daa nes 2 38. 
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. Attach 
FOr S15 32: Pectin Ansten coats aktong cams da Ss aca aber ah cde Gan aha Gad eetn abbots 3 
Note: If line 4 is over $1,500, you must complete Part Ill. Amount 
5 Listnameofpayer» [we ees ee 
E24, (C)S) 8) ee nee care ne en ae re nes erway | be A a ON, 




































































7 Pe eae pts) Dente ie ee Nhe ase lee 
6 Add the amounts on line 5, Enter the total here and on Form 1040A, or Form 1040, line 9a................... >| 6 43 
Note: If line 6 is over $1,500, you must complete Part Ill. 
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had Yes | No 


a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 





7a At any time during 2017, did you have a financial interest in or signature authority over a financial 
account (such as a bank account, securities account, or brokerage account) located in a foreign country? 
DCOMNSUUCTONS is init oda Sati vlele nad Madiod Peaue cars bandos DAgT bs Giadvnmahedweaegiwed OMe Sema cere slhretecs Bele tak 
lf ‘Yes,' are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), tof 
report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing 





b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial 
account is located > 








8 During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? If 
‘Yes,’ you may have to file Form 3520. See instructions... 0. cece cence ene eet n een nes 4 








BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAO401L 10/25/17 Schedule B (Form 1040A or 1040) 2017 








OMB No. 1545-0074 





SCHEDULE C-EZ Net Profit From Business 


















(Form 1040) (Sole Proprietorship) 201 7 
tcaitidat tlhe isaaes > Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B. ‘ 

internal Revenue Service (99) > Attach to Form 1040, 1040NR, or 1041. > See instructions. Senne No. O9A 
Name of proprietor Social security number (SSN) 


DENVER STONER 
|| General Information 








> ® Had no employees during the year, 






® Had business expenses of $5,000 
hide eo or less, * Do not deduct expenses for business 
Instead of ® Use the cash method of accounting, use of your home, 
Schedule C ® Did not nave an inventory at any ® Do not have prior year unallowed 
Only lf You: time during the year, 






® Did not have a net loss from 
your business, 

* Had only one business as either a 

sole proprietor, qualified joint 

venture, or statutory employee, 






passive activity losses from 
And You: this business, and 


® Are not required to file Form 4562, 
Depreciation and Amortization, for 
this business. See the instructions 
for Schedule C, line 13, to find out 
if you must file. 


A Principal business or profession, including product or service ; B Enter business code (see instrs) 
FIREARMS DEALER * 451110 


C Business name, If no separate business name, leave blank. D Enter your EIN (see instructions) 


HIGH SIERRA HANDYMAN 
E Business address (including suite or room no.). Address not required if same as on page 1 of your tax return. 



























City, town or post office, state, and ZIP code 


F Did you make any payments in 2017 that would require you to file Form(s) 1099? (see the Instructions for 
DCHCHUIE,G.) ox atue Carr acewunnters de eerectensaathhen poumeats caddie kh Oar belacchtetie hie i nubinlne basen es [ |Yes No 











| Figure Your Net Profit 








Gross receipts. Caution: If this income was reported to you on Form W-2 and the ‘Statutory 
employee’ box on that form was checked, see Statutory employees in the instructions for 


Schedule C, line 1, and check here... 00... c ccc cece ccc c ccc cececetatucucucucusus atgaataaase ete at [| 475. 


2 Total expenses (see instructions). If more than $5,000, you must use Schedule Co... 20... cece cece eee eeee 


3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on both Form 1040, 
line 12, and Schedule SE, line 2, or on Form 1040NR, line 13, and Schedule SE, line 2 (see instructions). 
(Statutory employees do not report this amount on Schedule SE, line 2.) Estates and trusts, enter on Form 
MOAN, MING Sis ia nya katana se eee radio chee ave thine wad tamed aw hauhaae nes Choate iaale we oh a io dats vba dle 


Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2. 








4 When did you place your vehicle in service for business purposes? (month, day, year) > 


5 Of the total number of miles you drove your vehicle during 2077, enter the number of miles you used your vehicle for: 


aBusiness b Commuting (see instructions) | cOther 
6 Was your vehicle available for personal use during off-duty hours?.............cccceccceeeeeuceeeeeeeeeeunaeees [_]¥es al No 
7 Do you (or your spouse) have another vehicle available for personal US? 0.0.0... 0.0... cece cece veeccccecues | l¥es [] No 
8a Do you have evidence to support your deduction?. ....... 0.0 .cc cece ccceececseeeee tense eee eetueebbbbenbebees | lYes [| No 
BH OYOSr AS Me SVIdENCS WHEN? 55 ciewizdere cieisinterniarsiersigis og Nolen ciciaicabaliaty 4 iuaialvb ob Raleielalels sed aua.t'eeiasion bles [_]¥es [| No 
BAA For Paperwork Reduction Act Notice, see the separate instructions for Schedule C (Form 1040). Schedule C-EZ (Form 1040) 2017 


FDIA8301L 07/28/17 








ST SEE ao 5 z= = E SS SI 


2017 Federal Statements Page 1 


DENVER AND SUZANNA STONER 








Statement 1 
Form 1040 
Wage Schedule 


Federal 
Taxpayer - Employer Wages W/H 





ALPINE COUNTY 94,349. 13,723. 
Total 94,349. 13,123. 





Federal 
Spouse - Employer Wages W/H 


MARK TWAIN MEDICAL CENTER 82,247. 17,245. 
. Total 82,247. 17,245. 








Grand Total 176,596. 30,968. 

















Statement 2 
Form 1040, Line 9b 
Qualified Dividends 


MICROSOFT 


Statement 3 
Schedule A, Line 10 
Home Mortgage Interest Reported on Form 1098 





Total $ 





Statement 4 
Schedule A, Line 16 
Contributions by Cash or Check 


CHAPEL IN THE PINES (LETTER) 











Statement 5 
Schedule A, Line 21 
Unreimbursed Employee Expenses 


Form 2106 (Taxpayer) 
Union & Professional Dues 





Total § 

















Federal Statements 


DENVER AND SUZANNA STONER 


Statement 6 - DEPUTY SHERIFF 
Form 2106-EZ, Line 4 
Other Business Expenses 














OMB No, 1545-0074 


Attachment 
Sequence No. 129A 
Social security number 


Form 21 06-EZ 


Department of the Treasury, 
Internal Revenue Service (99) 


Your name 


DENVER STONER 
You Can Use This Form Only if All of the Following Apply. 


Unreimbursed Employee Business Expenses 
» Attach to Form 1040 or Form 1040NR. 


>» Go to www.irs.gov/Form2106EZ for the latest information. 





















Occupation in which you incurred expenses 


DEPUTY SHERIFF 





® You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is common and 
accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate for your business. An 
expense doesn't have to be required to be considered necessary. 


You don't get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 aren't 
considered reimbursements for this purpose). 

® if you are claiming vehicle expense, you are using the standard mileage rate for 2017. 

Caution: You can use the standard mileage rate for 2017 only if: (a) you owned the vehicle and used the standard mileage rate for the 


first year you placed the vehicle in service, or (b) you leased the vehicle and used the standard mileage rate for the portion of the lease 
period after 1997. 





Figure Your Expenses 




















1 Complete Part II. Multiply line 8a by 53.5¢ (0.535). Enter the result here..........0 0... c cece cece eee eee Late, 
2 Parking fees, tolls, and transportation, including train, bus, etc., that didn't involve overnight travel or 
COMMUTING TO-ANd from: WOK: fo5 4 ccneNicleidn ds tad ba wget bond at Leere naa wgsing seee dea s Cini cnebnnedeees 2 
3 Travel expense while away from home overnight, including lodging, airplane, car rental, etc. Don't include 
meals-and' Gntertainment: 6 z-cxccn sere head ck Cote po teeea hinds ba Ruy meek oud Hig an pease Wald ot tee Ris Wd ds rbukbr he ambuohees 3 
4 Business expenses not included on lines 1 through 3. 
Don't include meals and entertainment.....0... 0000. 0cccccccecveeeeeueeeeeuveeees Statement 6 4 1,558. 
5 Meals and entertainment expenses: $ x 50% (0.50) . Employees subject to 
Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred while away from 
home on business by 80% (0.80) instead of 50%. For details, see instructions.)........0. 0000s cece eee 5 





6 Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 21 (or on Schedule 
A (Form 1040NR), line 7). (Armed Forces reservists, fee-basis state or local government officials, qualified 
performing artists, and individuals with disabilities: See the instructions for special rules on where to enter 
UESSAIOUIIEL) eet si bers eta cess uct crates neataccitineie ee BAERS NL, Pecaontirds teeashisadiese Ales ole lat tara snr PRE eens GES 6 1,558. 


Information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1. 














7 When did you place your vehicle in service for business use? (month, day, year) > 


8 Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 





















































a Business b Commuting (see instructions) ce Other 
9 Was your vehicle available for personal use during Off-duty hours? ccs beeen wan cela dle sendy da eedidwes | Yes | No 
10° Do you (or your spouse) have another vehicle available for personal USE?..... 6... ccc eee c eee eens | |Yes |_| No 
11a Do you have evidence to support your deduction?. 20... ccc eeen een e tent e entree ten ene ens | lYes No 
bif Yes; is:the evidence: written 2s. stiant chews noid ance catee nea cleat eae ambinaG sl dedioeeaeadilada aed vegwe els Yes No 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 2106-EZ (2017) 
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Social security number 


Unreimbursed Employee Business Expenses 
> Attach to Form 1040 or Form 1040NR. 


> Go to www.irs.gov/Form2106EZ for the latest information. 


Form 21 06-EZ 


Department of the Treasury, 
Internal Revenue Service (99) 





















Your name 


SUZANNA STONER 
You Can Use This Form Only if All of the Following Apply. 


Occupation in which you incurred expenses 


REGISTERED NURSE 








© You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is common and 
accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate for your business. An 
expense doesn't have to be required to be considered necessary. 


® You don't get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 aren't 
considered reimbursements for this purpose). 

® lf you are claiming vehicle expense, you are using the standard mileage rate for 2017. 
Caution: You can use the standard mileage rate for 2017 only if: (a) you owned the vehicle and used the standard mileage rate for the 


first year you placed the vehicle in service, or (b) you leased the vehicle and used the standard mileage rate for the portion of the lease 
period after 1997. 


Figure Your Expenses 




















a 
1 Complete Part Il. Multiply line 8a by 53.5¢ (0.535), Enter the result here... 0... occ cece cece ceeeceeecees 1 
2 Parking fees, tolls, and transportation, including train, bus, etc., that didn't involve overnight travel or 

COMMUTING tO:AMGKOM WOM oo saty sede hin ssctgd cust wicvend exe Fda vie Mable cadsslonsadirvinie stings woke Rowe dwaceeewend nokta t 2 
3 Travel expense while away from home overnight, including lodging, airplane, car rental, etc. Don't include 

midals: andi|entertaintMenntists og Losses cocs G5. aoe Base eotea Goa Spnsnnsnaie Hoya god $o0 gles EG cetaene mucoenan hee inshgsed a Hed vA MLD da 3 
4 Business expenses not included on lines 1 through 3. 

Don't include meals and entertainment. ..... 0... cc cece cee cece eee e eee rete tne e eee eabenenenneea 4 





5 Meals and entertainment expenses: $ x 50% (0.50) . Employees subject to 


Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred while away from 
home on business by 80% (0.80) instead of 50%. For details, see instructions.)............... cece cece eee 5 


6 Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 21 (or on Schedule 
A (Form 1040NR), line 7). (Armed Forces reservists, fee-basis state or local government officials, qualified 
Hoe and individuals with disabilities: See the instructions for special rules on where to enter ‘ 
TUNIS: QTOUIES) setae wate hiaca deepest ote oatepse sie tatind tad poe, hai alata sede era tok Sie eatin t/a atv ata Ae oad cenBicealteiee Bee fee elle 
en nO 


Information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1. 














7 When did you place your vehicle in service for business use? (month, day, year) * 


8 Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 



































a Business b Commuting (see instructions) c Other 
9 Was your vehicle available for personal use during off-duty hours?... 0.6... cece cee cece ccc ee eee n eee ane | lYes |_| No 
10 Do you (or your spouse) have another vehicle available for personal use? 00.0000. cece cece e eee e renee | |yYes [ | No 
11a Do you have evidence to support your deduction?. 0.00.0... ccc ccc cece cece etn eeereseeeeeuentnenenea | | Yes No 
BilPVes, 1S: the QVIGENCE WHEN? wi. ik's sda otinnts Sab and eared wa ducardeebad ilha penelekuewie canduwad [_lYes [| No 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. = ~~~~~~~~SO:”SC«rm 210G-EZ (OT 
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